Off-pump coronary artery bypass grafting in octogenarians.
Off-pump coronary artery bypass grafting (CABG) has become accepted for myocardial revascularization because it reduces perioperative morbidity. We assessed the safety and efficacy of bypass surgery on the beating heart in elderly patients. Off-pump CABG was done in 25 patients aged 80 years or older between February 1996 and February 2001. We retrospectively compared clinical results for these patients to those of 18 consecutive age-matched patients undergoing on-pump CABG during the same period. Mean patient age in both groups was similar--82.2 +/- 2.3 years in the off-pump group vs 81.9 +/- 2.0 years in the on-pump group (p = 0.66). Preoperative risk was similar in both groups, but significantly more patients in the on-pump group had triple-vessel disease. Distal anastomoses were significantly fewer in the off-pump group than in the on-pump group at 2.0 +/- 1.0 vs 2.8 +/- 0.5 (p < 0.01). The off-pump group had a shorter postoperative ventilation--13.4 +/- 17.2 hours vs 45.2 +/- 52.8 hours (p < 0.05)--, and less blood transfused--16% vs 89% (p < 0.01)--than the on-pump group. Mean postoperative hospitalization and intensive care unit stay were 18.6 days and 3.2 days in the off-pump group, versus 37.1 days and 9.4 days in the on-pump group (p < 0.05). No difference was seen in the incidence of major postoperative complications between groups. No hospital deaths occurred in the off-pump group. Off-pump CABG is thus a safe and effective for myocardial revascularization in the elderly.